FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Marre

BAY AREA INTERNAL MEDICINE & GERIATRIC CARE. P.A

| Principar Plare of Business
700 TYRONE BLVD. NORTH
ST, PETERSBURG FL 33710

Mailing Address

700 TYRONE BLVD. NORTH
§T. PETERSBURG FL R71Q-1127

__ FILED
May 02 1997 8:00am
Secretary of State

A R 1

8a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

05/08/1895

_ : : T | 28 Mailing Address &. FEJ Number Appied For
) ee] 59-3314510 Not Applicable
. Suite, Apt # ete Suite, Apl. #, glc. 5. Cerliicate of Sialus Dosirad E] 38.75 Addttionat
22y ey Fae Raquired
| Coy & Srate __ City&state 8. Election Campaign Financing $5.00 may Bo
o] 28] Trust Fund Contribution Added to Fees

p s | Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[2‘3 | o Z;L 30| Florida Statutes Cves Do
L. ess of Current Registered Agent 10. Name and Address of New Registersd Agent

81| Name
/o PATEL' MOORE & O'GONNOR' PA. B2| Strest Address (P.O. Box Number is Not Acceplabla)
122 SOUTH HOWARD AVENUE
TAMPA FL 33808 8
B4| City 85| Zip Code
FL

agent | am farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

TAL Pursuant 16 T provisions of Seclons 607.0502 and 607, 1508, Florida Slatules, ihe above-named corporation submits this statemeni for the purpose of changing its registered
office o reg stered agent or holh, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered

appaars in Block 12 o Block 13 1if changed, or on an atlachment with an address

Pht

Fog g v e e g agert an Ui B appieare T T THDTE Fingieren Agent sgralure requved whan remsranng) BATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
i D [T oewere 10T1LE [Jchange [ Addision | &5
HASE: PATEL, KIRIT 1.2 NAME §
stect 1 e | 700 TYRONE BLVD. NORTH H 1.3 STREFT ADDRESS &
G s ST. PETERSBURG FL 33710 14009 §1-2¢ &
e T o [T DeLETE 21 TIIE [T Change” T Addition | O
NAE SHAH, SAMIR 2.2 NAME
simeerzoomss | 700 TYRONE BLVD. NORTH 23 STREFT ADDRESS
on-siz7 | §T. PETERSBURG FL 33710 2 4CITY- T-2p
i I\ f’l’fm T D T -—~-~~~~'—~—~~vv-—-D— DELETE H 31 THLE D Change []Addih‘on
NAME PATEL, VIJAY 2 MAME
siwetanoats | 700 TYRONE BLVD. NORTH 3.3 STREET ADDRESS
| cresiae | ST, PETERSBURG FL 33710 34.CITY-S1. 2
s [T okt 41TALE 1 change [T Addition
NAME . 4.2 NAME
SIHEET ACHDRESS 43 SIREET ADIRESS
Sm 140107 -S1-7P
[T oecete 51 MLE [ Crange  [] Addition
WA 5 NAME
SIHEET ADDFESS 5.3 STREET ADDRESS
I B 54 DITY-51-20
R TTA B [T oeiere &1 TITLE [ Change ] Addition
HAME 6.7 NAME
SIREFL ADDRESS 63 STREET ADDAESS
| ooester 6.4 CiTY-SI-2IP
14. 1 do hereby cerlily thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certity that the

informaton inchcated o his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat elfecl as if made under oath; that
Farn an o'ficer o deector of tha corperation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

_afasthy (o) 380 K%

SIGNATURE: Ll --f’a.:”@‘ﬂdéii i gkwi'& .
T SIGNATURE AND TYPED DRWRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytme Phone ® L4

0376088



